Diets in the Nordic countries are sub-optimal. We do not adhere to dietary recommendations in all aspects; we eat too little fruit, vegetables and fish and too much meat, sugar and salt. Improving our children's diet might contribute to habitual changes with lifelong impacts. Therefore improving children's diets is of great importance.
School is an important arena for effective nutrition education and the promotion of healthy dietary habits [1] . Home economics is a compulsory course and includes cooking, healthy diets and health promotion. The school environment in itself also affects dietary choices -that is, what is available, the school policies and the social norms -and, perhaps of greatest importance, school children eat one of their main meals (lunch) at school five days a week for several years.
Although socioeconomic disparities in health are well documented, a notable variation in the magnitude of these inequalities has been reported across Europe [2] . It is very important to implement health-promoting programmes designed to reach all children regardless of their socioeconomic status, age, sex or ethnicity. Most children attend school and therefore school has a great potential as an arena for reaching all children.
Serving free school meals has been considered to be part of the social welfare system in Sweden and Finland for many years. Originally, free school meals were introduced in compulsory schools in Sweden to address and deal with malnutrition among children [3] . Today, the national authorities have further emphasized that school meals in Sweden should be 'nutritious' [4] . In Finland, it is emphasized that the school meals should be 'well-balanced' and free of charge [5] . At first glance, such free meal programmes appear to be superior efforts to promote healthy dietary habits and reduce social inequalities in health.
It is surprising that, despite the comprehensive national effort to maintain the provision of free school meals in Sweden and Finland, an evaluation of the effect and impact of free school meals has been limited. Therefore the study published in this issue of the Scandinavian Journal of Public Health is highly relevant. Osowski et al. [6] have previously reported that a sample of Swedish children eating free school meals had a higher absolute intake of nutrients and energy (i.e. they ate more), but not a higher nutrient density, than children skipping free school meals (i.e. no difference when adjusting for energy). A few other studies from Sweden and Finland have also assessed the nutrient content of free school lunches. The studies from Sweden show a modest increase in the quality of lunch following new, more 'nutritious' legislation [7] , but that few schools reach all the nutrition criteria [8] . In Finland, despite the intention of balanced school meals, more than half of Finnish children consumed imbalanced school lunches [9] and most Finnish adolescents have reported a low consumption of fruit and vegetables and a high consumption of sugary drinks during school lunches [10] .
These are all interesting and important topics; however, the most important questions have, to our knowledge, not been asked: What is the effect of the free school meal programme in improving diet and health compared with alternatives (such as lunch brought from home or brought in the cantina/grocery store/gas station) and how is the programme affecting social inequality in diet and in health? The reason why such questions remain unanswered may partly be explained by the fact that all schools in Sweden and Finland are serving free lunch meals, thus making a controlled schoolrandomized study difficult.
Countries such as Norway and Denmark have not yet implemented free school meals and therefore such studies can take place. In Norway, only a few smaller pilot studies have evaluated free school meals [11, 12] . In Denmark, the larger OPUS school study evaluated a two three-month periods of intervention in 834 Danish children aged 8-11 in nine schools [13] . The results from the OPUS school study showed that the overall dietary intake at the food and nutrient levels was improved compared with control children when their habitual packed lunches were Editorial: School food provided for free 683297S JP0010.1177/1403494816683297EditorialEditorial editorial2016 Editorial replaced by school meals following the principles of the New Nordic Diet. In addition, a cross-sectional Nordic study is now currently investigating how school lunches served in Finland, Iceland, Norway and Sweden are associated with the quality of children's diet [14] .
In Norway, free school fruit was implemented nationwide in 2007 (just after an election when free school meals were proposed by several parties in the campaign) and it was terminated in 2014 (just after a new government was in place). All secondary elementary pupils (grades 8-10) received free school fruit in this period. It was implemented in combined schools only (with grades 1-10), but not in pure elementary schools (grades 1-7), creating a natural experiment. Our evaluation clearly shows that this programme increased fruit intake in the short term [15, 16] in all groups of children (i.e. those in most need, decreasing the relative inequality in fruit intake) [16] . In addition, a decreased consumption of unhealthy snacks was observed in schools that received free school fruit only among families with lower a socioeconomic position [17] . However, the long-term impact has not yet been evaluated. In a pilot version of this programme, the results indicated that participants given one year of free school fruit during elementary school ate a healthier diet seven years later [18] . This summary indicates that, scientifically, there is a lack of well-designed, long-term studies evaluating the impact of free school foods. Despite the lack of studies evaluating the overall impact of free school food, previously published studies indicate that serving free, healthy school food (e.g. lunch or fruit) in schools has a great potential for health promotion. Such programmes can improve the diets of school children, healthy foods can replace less healthy options, social inequalities in health can be reduced and the programmes have a long-lasting impact and create new, healthier eating patterns. As such, these programmes can prevent non-communicable diseases and improve future public health.
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